All Bundled Up!
This is going to be interesting, but we knew it was coming. Ever since the passage of the Affordable Care Act, health economists were predicting it. Large health maintenance organizations are looking forward to it. Community oncologists are worried about it.
What am I talking about? Bundled payments for cancer care! For the first time, UnitedHealthcare will be implementing a bundled payment system for comprehensive cancer care delivered to patients at MD Anderson Cancer Center with newly diagnosed head and neck cancer. 1 It's a pilot project with some customization, and approximately 150 patients will be enrolled.
Bundled payments aren't exactly new. In the oncology world, we've had bundled payments for bone marrow transplants for years. Contracts are based on a case rate, with some allowance for outliers, and each hospital negotiates its own contract with the payer. This form of bundled payment is more straightforward because it involves an episode of care and a fairly uniform set of providers at each hospital-based organization.
Payments for oncology care in solid tumors get a lot more tricky. Unless the patient is receiving care in a health maintenance organization, he or she probably sees multiple providers over time in different organizations. For many patients covered by Medicare or other private payers, the medical and radiation oncologists may be community-based, surgery is performed in the hospital, and ancillary care can theoretically be provided anywhere. How does a bundled payment work then?
I can think of a lot of good things related to bundled payments. For one thing, administrative costs would be streamlined. Since you would receive one payment for a given diagnosis, there would be no need for authorizations or individualized billing. This would cut costs for both the insurer and the provider, and would have a positive impact on improving the process of delivering patient care. However, an organization would most certainly want to keep track of charges (and cost, which I know is not the same thing) as a foundation for future contracts. Bundled payments would also encourage better coordination among providers in different specialties, so I think interdisciplinary care would be reinforced. Finally, especially in rare and aggressive tumors, bundled payments may encourage patients to seek care in selected Centers of Excellence.
But I can also think of a few threats. Unless bundled payments can be operationalized across multiple sites of care, medical and radiation oncologists in community-based practices will have difficulty participating. The tendency for these physicians to migrate to hospital-based positions will increase. Hopefully, if this happens, patients will still have ready access to providers and will experience the same level of concierge-based care that our current system affords.
Another issue to be grappled with is how to build in the right amount of flexibility to account for the use of newly approved drugs that often come with a hefty price tag. A good example would be for patients with malignant melanoma. Care for these patients has been changing quickly and dramatically because of newly available agents. How does a bundled payment system allow for rapid adoption of life-prolonging drugs and technical advances?
I'm sure someone out there has answers to my questions. If you are reading this, please weigh in. And in the meantime, I think we should all play close attention to this new initiative with UnitedHealthcare and MD Anderson Cancer Center. I think we'll learn a lot.
